e
HEALTH QUARTERLY STATEMENT

As of March 31, 2012
of the Condition and Affairs of the

Priority Health Government Programs, Inc.

NAIC Group Code.....3383, 3383 NAIC Company Code..... 11520 Employer's ID Number..... 32-0016523
(Current Period) (Prior Period)
Organized under the Laws of Michigan State of Domicile or Port of Entry Michigan Country of Domicile  US
Licensed as Business Type Health Maintenance Organization Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... June 3, 2002 Commenced Business..... October 1, 2002
Statutory Home Office 1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501 616-942-0954
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501 616-464-8603
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.priority-health.com
Statutory Statement Contact Mark Andrew Demarest 616-464-8603
(Name) (Area Code) (Telephone Number) (Extension)
mark.demarest@priorityhealth.com 616-942-7916
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Kimberly K Horn President / Chief Executive Officer 2. Steven A Flack Treasurer / Chief Financial Officer
3. Kimberly L Thomas Secretary 4.
OTHER
DIRECTORS OR TRUSTEES
Michael Koziara James F Byrne Elizabeth Baxter
Nicole Buchanan Steven A Flack
State of........ MICHIGAN
County of..... KENT

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Michael P Freed Steven A Flack Kimberly L Thomas
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President / Chief Executive Officer Treasurer / Chief Financial Officer Secretary
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of b. If no: 1. State the amendment number
2. Date filed

3. Number of pages attached




statement as of March 31, 20120 e PriOrity Health Government Programs, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS .ttt | eesesenneennens 1,085,878 | ..o | v 1,085,878 | ..covvverrne. 1,092,165
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....23,241,519), cash equivalents (§.......... 0)
and short-term investments ($.....22,032,234).......cc..oovermeereereeeeeeee e seeesseesseessessessesseens | eervesieeniens 45,273,753 | oeeeeeeeeeeeeereeeeeeens | eevereiens 45,273,753 | .oevee 43,830,976
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceveciieieieiesieeesseeseesseessssnsens | eveevesensenns 46,359,631 | oo {1 [ 46,359,631 | ..ocvvvnen. 44,923,141
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............ccceevvevries | vevverrerrieiienns 549,209 | ..ocveierireieieiissnenes | e 549,209 | ooverererei 131,949
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 NEt dEEITed tAX @SSEL.......... vttt sssenes | ressssesssress s essssnessses | serssenssses st eess s enstenns | esseess st enene e (O
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates..............cccocevereveerrieieiccseeeeeeeie e | e Q1472 | oo | v 91,472 | o 129,505
24. Health care (§......... 0) and other amounts reCEIVaDIE..............c.oceevvevevreveeeieeeeee e | v 1,669,651 | oo | e 1,669,651 | .covcverneee 1,071,995
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........cccvevemmirirririerirsiesessesieesssesssesssesssesssssesssnens | soesessesesnns 48,825,686 | .....ocvvrerrierrieriins (VN R 48,825,686 | .......o....... 46,467,953
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrirerireniriisesisesssseessesesssessesssesssesssssessssssssessssesssssesssssssnens | oesessnesssnns 48,825,686 | .....ocvvrereirerrieriins (VN 48,825,686 | ......co....... 46,467,953
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0

Q02




statement as of March 31, 20120 e PriOrity Health Government Programs, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evrverrirerercieeeieeeeeseeeseseeseneens | ceevesisinsaenens 18,835,291 | ..o | e 18,835,291 | ..coovvveres 17,054,439
2. Accrued medical incentive pool and bonUS @MOUNES..........c.ceriveireiiiriieieieieseseissnens | cesveeseesssessenns 1,642,964 | ....cooverereeeieeesiens | e 1,642,964 | ...cccovvverrne. 1,346,369
3. Unpaid claims adjustment EXPENSES..........cvierirrrriirireieseissseeseessssesessesssesesssssssens | cosssessssssssssesseens 220,383 |.... 220,383 | .o 200,248
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums reCeived iN @AVANCE..........ccccevvvviieeecececeee sttt ssnsnens | svesssssssssssssisisans 765,869 | ..o | e 765,869 | ..oovvererererernnne 278,714
9. General eXpenses dUE OF ACCTUBT...........cevrviveirieieiiiete ettt sess e sss s sebessssesens | eresssesssnsesessesens 16,633 [ ovoeeeeeiieereieeeieesieiens | et 16,633 | .o 7,181
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAINS (I0SSES)).....uceururrerreeeurrereserereereeseesssesseseesssasesssans | sesseesesssessssessssssessessasssnes | ssseessssessessessnsssssansssseses | sessesssesssssasssssessensnssnes [0 U
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17, PaYable fOr SECUMHES. ........evevvvieiiiie ettt ettt ssssnsens | stessessssessesssssssssassessssantes | sesessesisssssessesssssssassessesanss | sosessesssssssessessnsessesesanes [0 TR
18.  Payable for SECUMHIES IENAING.........ovoririeieriiries et sssessenes | sesessessssssessessssssessessassnsss | ssassssssnssesssnsssssessssssessesss | sssesssssessasssnssessasssnssnses 0 [
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUthOTIZEd FEINSUTEIS).......cvvveevreeieeiseireiesieieisieses | rerersesessessssessessessssesesns | oone
20. Reinsurance in Unauthorized COMPANIES........c.euiurrrreeuiirereirireesireeeeseeeeeesesessssssesseenees | sesessesssssssesseesessssesessssesss | eesessesesssssssessesnssessessennns | resseessssssessessesnssessesnnenes (0 TR
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | crrersessiesee e essseenes {0 (01 N (O 0
24, Total liabilities (LINES 110 23).......rrrrerererreireeernerineessseesssesssesesesssssessssssssesssssessssssssns | sesssssssssesssans 23,072,077 | oo (I S 23,072,077 | .covvrrrevenens 20,795,452
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, 0,0, T 10,000 | ..o 10,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXX e 11,326,879 | .coevvirerrne 11,326,879
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds 1,000,000 | ..cccvirerree 1,000,000
31, Unassigned funds (SUMPIUS).........ccuieererrirereieiereieseses e sssese s sss s sse s ssssesens | evessesssanns XXX ooieviveeieiens | e XXX oteeveeiriens | v 13,416,730 | ..covvvernees 13,335,622
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9 SO [ 25,753,609 | ..cooiviinnnns 25,672,501
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR 9.0, 0 SO TR 48,825,686 |........ccovrnes 46,467,953

2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccovvvrveeniniienes | covervesieiiensisseessseenns (01 (0 TN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LN 23 @DOVE). ... wererurnrenrersisnrssressessrssnessess | seesssessessssssssssssssssssnesees [0 [0 (O 0
2507, oot | Sesteen s bt tnnen | serebe ettt nene | sttt | ersenet et
2502, oottt eent e | Hestiess et s nen st enntnn | seeetseessenest et eeetseessnens | eeest et n e nes s | ceseest st eeen et
2503 .o nnt s | Sestsn s Rt tnnen | serebenee sttt ens | sttt | srsenet st
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..coeuoeereeneeneenensonns | cveereernnenns ) 0.9, NN O D90, GO O (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)..........ccuvevicrereriieiiesieecienenns | cevevensnenas 2.0 Y XXX [ (0] PR 0
3001. Appropriated Retained Earnings...........ocueieiururenienrieinieneise et iseesssssesssssssssesessessnns | seseeessesens )..9, T U 99,9 CHNIT TR 1,000,000 | ...ovorverrrrenes 1,000,000
3002, oot ennt s | eestrene s st nnnen | seeeseee ettt nens | erest et | srsenet et
3003, ettt Rt een e | SebEae et n et eentns | seeetenee sttt nens | rest st n s | eeseeet sttt
3098. Summary of remaining write-ins for Line 30 from overflow page........cc.coceevnrerenrnnnns | wovvereirnnenns XXX oo

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......cccrverrrererermmrenseressenmnnenesnes | cervnereeenns 9,99, TR PO D 0.0, RIS ISR 1,000,000 |...coooovrnirennes 1,000,000
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STATEMENT OF REVENUE AND EXPENSES

—

© N o o B~ w DN

Member months.......

Net premium income (including $
Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of §..........
RISK FEVENUE........ovviiicicee i
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health revenues

Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Hospital/medical benefits

Other professional services
Outside referrals..........cc.rrrrenreirernerinerieeesessieseinns
Emergency room and out-of-area
Prescription drugs.........ccceeeeiieeieceees s
Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts

Subtotal (Lines 9 to 15)

Net reinsurance recoveries
Total hospital and medical (Lines 16 minus 17)
Non-health claims (Net)..........coevrrrerrirnrnrrereiersrseeinines
Claims adjustment expenses, including $

General administrative expenses

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.......... 0uvreeereeee e
Net investment gains or (losses) (Lines 25 plus 26)

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes incurred

Net income (loss) (Lines 30 minus 31)

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
...................... 190,634 |...ccorrserrennnen 779,034
..... ....44,902,928 188,233,144
........... XXX etreertrneerenns | eeresmnsesssnessssssessssesesen | seessssssssssssesssssessssssssins | seeessssessssssessssnssssssssesees
........... XXX etteertreerinnn | eeresmssesinesssssesssssssses | seesssessssnsessssessssssssins | sesessssesssssessssssssssesseses
........... XXX eteertrmrerennn | eeresmseesssnessssssesssssssses | seessssssssssnsesssssessssssssins | seeessssessssssesssssssesssseses
........... XXX ervevrimeerrin | vevrnnnneresnsennnnsienen0 |0 |0
........... XXXieerenenrins | sesrnnsenisssesnensenneenss0 | a0 |0
........... XXX | vevrvrennnnn. 49,803,449 | ................ 44,902,928 | ............... 188,233,144
..................................................... 34,667,682 |................29,996,296 | ...............127,436,542
............................................................ 27,850 | ooverivcrierneenn 11,081 | 61,652
.......................................................... 853,934 | ....cooocvv...844,266 | ................... 3,721,054
....................................................... 2,233,828 | oo 2,044,112 | .c...e.....8,479,871
....................................................... 5511,101 | oo 5,735,211 | e 19,115,671
................................. 0 | om0 [0 |0
.......................................................... 296,595 | .o 396,093 | ..o 1,414,270
................. 43,590,990 ....38,987,039 | ...............160,229,060
................................. 0. ennn..43,590,990 | .................38,987,039 | ............... 160,229,060
....................................................... 1,222,660 | .................. 1,169,795 | ...................4,692,976
....................................................... 4928933 | ..................4,378,053 | ................17,816,990

........................................................................................................................................... 55
................................. 0 [ 20,243 | i 19,822 | eeceeeeeeee........83,155
................................. 0 [0 [0 [ 0
........... XXX o | veriissiinnnnnnn81,109 | . 387,863 | ...o..5,677,273
........... XXX iorrvissninns | s | nsssssssssssssssssssssssssses | sessssssssssssssssssssssssessneeas
........... XXX v | vnriisniiinnnnn81,109 | o 387,863 | .........5,677,273

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................. 20,095,227

...................... 387,863

................. 20,095,228

................... 5,577,273

81,109

................. 25,753,610

387,863

................. 20,483,090

................... 5,677,273

................. 25,672,501

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected et Of FEINSUTANCE. ............cuverreimieiceieriereisieess st esess st ssssessssessessssesssssssssenss | onsessseessnns 49,873,344 | ............... 45,560,891 | ............. 188,517,538
2. NetinVESIMENTINCOME........coiuiieiicicce ettt ettt bt es et ae st s st esaetesen s sssnssesssetessnsnsssanns | sentesesissesesesenns 82,170 | o, 30,727 | o, 8,779
3. MISCEIANEOUS INCOME.......co.cvieiecvereiee ettt sttt et b s s b se et b st st s b s s sassasssssessssnsansesnsansensesanses | sressesssessesssssnsnssssessesns | srossessessnsansanes 372,047 | oo (1)
4. Total (Lines 1 through 3).. , ..45,963,665 | .............188,526,316
5. Benefit and 0SS related PAYMENLS...........c.cciuiiveveeiciceece ettt essnsnaes | evassenaesneas 41,513,543 | .o 35,953,653 | ............. 157,759,088
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cccueeieeiveeirerieciseieieiens | coreieiieiesisee e | cestessessssss s sseses | sresssssssssssssessessssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c.ccvcvieciciiirieieeeeee e | cvveveeieseins 6,122,006 | ..ccoeverrnen 5,629,737 | ccoevvernne. 22,588,328
8. Dividends paid t0 POCYNOIAETS..........cuiveieiciiisieccse bbbt snsessessssnsns | sressessssessessessstessessesensens | stessessssessessessessssensesnsans | sressessessssessessesnssssansesnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES).......vvrvrveererrerrrenrrnrerns [errsrssmesrsssessessessnessssnsss | eoeresssssssenssssssssssssssssssens | snssssssssesssnsssssessassssssessas
10 Total (LINES 5 HrOUGN 9)...c.vvvuuvveurrresieesiserisieesss i sesesssse st ssss st s nsst e ssssssssssnnns | svssssssennne 47,635,549 | ....covvvrnee 41,583,390 | ... 180,347,416
11.  Net cash from operations (Line 4 miNUS LiNE 10)..........cceuirireieieiieieieeetesese et bessese s s sssssessessssesas | svessessesesnns 2,319,965 | ....ccoccvueee. 4,380,275 | ..coovvvree. 8,178,900
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121
12.2
12,3 MOTEGAGE I0ANS......coocvieiecictsctete ettt e a s bbb en s et s s bt
12,4 REAIESIALE ...ttt | sttt esies | sttt nssnnes | ceree et
12.5  OthEr INVESIE @SSELS........veeurrisceircriresiceseri sttt snnns | reresssesssne st sssensssnensses | sestseesssessnenssnensensssenes | neessseessesessens st enesns
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS...........corrinirninrrrrereiriees | e | ceeereeeesseseessssessssssessenes | seeesseseseseessssnssneans 55
12.7  MISCEIIANEOUS PrOCEEAS.........cvvievecvreie et ssetes et b s s s s st s s bes s s s ssssessesesessessessssessesssssnssssessesss |nsissessesssnsessssssssnssnsasss | eessesanssssessnsnsnsessssansanes | onsessessnssnsessesnsnsassasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt sessessssssssssssssssssesssssness | sessesssssssssessnsssnssnssnnes (01 (U1 R 55
13.  Cost of investments acquired (long-term only):
130T BONAS ..ttt | sriseris et | ettt | s
1312 SHOCKS.ouruueurereeisressseseeeesssess st s st E st n et entensnsses | autentnsestentansessensanssnssns | nestesssnssentenssnssentensanssenns | srestsessessentnsent st s nstens
13,3 MOTEGAGE I0BNS.......ouceiiieciciseie ettt bbbt bbbttt s s bbb ss st snbantenss | nesistentesesssensensesnsnntenss | essesesentesessetensen e bntnes | essenseses st en et sanes
13.4 Real estate
13.5  OthEr INVESIEA GSSELS........revurrircrircriseieiceeesi ettt s st stnns | rtesisesss st sssenssns | eestsesssesssnesss s essssnens | oeestesss et nes e
13.6  MISCEIIANEOUS APPICALIONS. ......oveurerrerererirreeiinseseisestesessssessesesssssesssssnssessessessssssessessssssessassnssessessenssnssessessnssessassnsns | sssessensssssesssnsssssessasssessns | sossssssessossonssessessenssnssesss | ssessssssessansnssassansnssnssens
13.7 Total investments acquired (LINES 13.110 13.6)......ciuueiiiieiieiiicieeseieieisstee e ssssssse e ssessss s ssessenss | sssessssssssssssssssssssanes {018 OO (1N P 0
14.  Netincrease (decrease) in contract 10anS @nd PrEMIUM NOIES.........vrurrreiererineerrirsireeiseesesessseteesessssssessssessssssessessnsss | sesssesesssssssssssessessssssesses | seesssssessssssssssssessenssnssesss | soessessessssssssnssessnsnnssens
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @Nd LINE 14)........cvvvuirierecrieceeereeisesesisseeessessssssesessessssesssnnes | evvessesisssssesssissessssenns (1 (01 55
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES.......eevererieriieiriei ettt sttt et en s st st s ssessessns | svsessssssnssessasssnssessanssnssns | sestsssessessanssessessassnssnsss | soessseesessonssnssnssessnssnssens
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........cceveicreeerieieises ettt ssses s sessessssssssnans | ervessessesissessessssssssssseses | cessesisssssessssssessessssnssnes | evsessessssssessessssessessssenes
16.3 BOITOWEA FUNGAS........oocveuiriiiriiicri ittt sinentnes | stisnesssessnessnessnessnessessnes | eestnsssessnenssssnesnessnees | sevsnessnessnessneseseneestensns
16.4 Net deposits on deposit-type contracts and other iNSUrance AbIlIIES..............ccceviericeccecece s | ey | e esens | ereeeses e es e
16.5  Dividends 10 STOCKNOIAETS.............cuuiieiiiii st ssnesines | stisnsisntesnessnessnesinesinesies | essesssessssensiesstnssnssnnes | sebssessnssine e sesestenins
16.6 Other cash provided (applied) ..(877,187)] .... ...(425,380)] ... ....778,169
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)......c... | ceoeevsvvennneee. (877,187)] ... (425,380 .................... 778,169
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......c.cocovvnurnenee | cevneereineinnns 1,442,778 | oo 3,954,895 | .o 8,957,124
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YEAT.....cvvteereeeueeeesseecesseessss st sss bbbt sst s | seessssesneens 43,830,976 | ..ccovvr 34,873,852 | ..ccvverns 34,873,852
19.2  End of period (LiNe 18 PIUS LINE 19.1)......ceurverereereeeeeecreeeieeeerseereeees e seeeeseeesseeesessssneesseessssssssessssssssnssssnsesenes | coreeeseeeens 45273754 | ............... 38,828,747 | ............... 43,830,976
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 iR EE LRttt | snenetessnee e ssnner s | tnenes e et | sepee e
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statement as of March 31, 2012ofthe PTiOrity Health Government Programs, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

N 1o T TSP SRR 66,108 |..cocooveverercrererrnen I £ O OO OO S OO PP BOUTUTTTT 64,356 | .o
2. First QUAMET. ... ssessnes | sorsieeneniesssseseneen 66,421 | .o LI £ L0 T DU OO FUPPO OO T DU OO TR DOST OO ST TPUPPUUR PUSTTOTPPPOOTTORPOPUOTIRPOPURTONR DUSTTOTPUPTOORORRRION 84,631 | oo
3. SeCONA QUAMET......coieereciieieieie ettt eiseenees | resee s L0 OO OO OO DO OO T BSOS P P OO TP DTSRRI
4. THIrd QUAET. ...t | sesessessssssessessssessessenssens 0

5. Curent Year,

7. PRYSICIAN. oo | oevessnessssessesssnens 153,227 | .o, 2,159 | et [ s | et | st | seeser et | cereenss et | serenes e 151,068 [ .ooooveerirerierieerieniis
8. NON-PRYSICIAN......oouvvrrrereierircriensienereesiesessssieesinnes | e sssssssnes 16,778 | 236 | | | oo | cnsnent st | aeeene s st | cenese ettt | enne st 16,542 | .ocveicisiri e
9. TOtAl. | e enees 170,005 .o 2,395 | 0 | (O OO (O PR 0 e 0 e (O 167,610 | oo 0
10. Hospital Patient Days INCUMEd.........cooevrrisreiisisiinnninns | eoveiisisisissssisnenneas 5790 | T | eieitsieisssieiessssenisinns | enesnsissssensessiesissssssnenes | oererssssssenessssassesssssnsessssans | srestessersnssnsesessssansessssansesss | eressssensesssensanessnsassesesans | sesstesessssensesisssnsansensnsansene | oeressssesesissansesasees 5783 |
11. Number of Inpatient AdMISSIONS.........cccvieriiieniieniinnns | e LY A T 1 I IO [ O DO OOl (TR RO 1454 |
12, Health Premiums WHHEN (8).......c.crverreereeererrierereenienes | oveeeseeneenennns 49,835,056 |...cooorerrrierrrennn B23,083 | oot | eeetenen et snessees | eeteeess sttt enees | reees sttt ees s nantas | seessees ettt ennt e | setseees st ns et nentnnes | eees st 49,411,973 | oo
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAMEd............ccceueverrrercrierrerseeeeninee | veeeseenesnennns 49,803,449 | ..oooivirrrririinnn B22,3TT | coeeeoeeeceieeineeeiseeieesis | eevsessssesssse s sesssssessees | setesssnesssesss st s enees | reees ettt nes st nente | seess ettt | eeteeees ettt nnes | et nene s 49,381,072 |.ovvorvcecriecererieeeienenns
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevevennee. 41,456,544 | .....coovvven LT A O OO SO OO O PTPPPUPP BSOS ORI 41,027,157 | oo
18.  Amount Incurred for Provision of Health Care Services...... | ...ccccvunn.c. 43,590,991 |.ooviiiiiie, LY TS0 T [ O o D OO RO RO RO 43,077,683 |..ocvoveeeveeieeeeiceee

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred.........ccovurrernrrermrmnnrernrresseeesseesssesanes [ rreressnerssssrseseesessseeees 3,833,730 [ sssseessssrsessssessssressnees [oerreesseeseseesessseesssrsss s sneees [oreesreeesneess s sesss e seseens O 3,833,730

0

S | 3,833,730 | . 0] 0. 0] -.3,833,730

0599999. Unreported Claims and Other Claim Reserves 15,001,561

0799999. Total Claims Unpaid

0899999. Accrued Medical Incentive Pool and Bonus Amounts
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpital AN MEAICAI)........ccevruiireieiiirieieiieie ettt sttt en s b st ssenes | sbentessesssessessnssnsensessnsans 204,715 | oo 227,932 | .o 27,866 | .cvovverrereriisrieieisrieninns 288,279 | .o 232,581 | .o 240,894
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
7. THte XIX = MEAICAIG. ......cvovevecveceieeiceeie ettt ettt bbbt b st se s s s ss s s st s e ssaesseses | sevsessssssssssesesssnsesseses 14,485,862 |..ooovveveeeererrinns 26,751,035 | .o 1,792,792 | oo 16,726,354 |..ocveveerereereerrinne 16,278,654 | ....coovvevererrireieinne 16,813,545
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuveiiieiecieieteiectee ettt bbbttt bbb s bbb s st en s | ebsessbessssssssnsessessnsaes 14,690,577 | oo 26,978,967 | ..o 1,820,658 | ..cooovoirererciiiiaa 17,014,633 | oo 16,511,235 | oo 17,054,439
10, HEAINCAIE MECEIVADIES ()....euvrveurerrerrerereeeieiseeseees e sseseseesees et sesssee s seses st ss et s et s s E e ss s s e s nssensensnns | £essnesnssassessnssessanssnssessantansnssessas | eesnessessassnnssessessnsnnsnnnes 213,000 [ .oveerieirereirereerereeesee e | et snsensnene | neeretess ettt enren e L0 U 57,000
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive POOIS AN DONUS @MOUNES..........c..cuiueiieiciiieiicieisieie ittt s st s bbb ss s esses s s s bessessnts | 41etstessessessnsassessessnsessessstansessetsnss | sessessesssssssessessntassessetantessesnsansanse | oebsessssessesssansessessnsanes 1,314,622 | .o 328,342 | oo 1,314,622 | .o 1,346,369
13, TOtalS (LINES -T0HTTH12). .. ittt sttt bttt ettt bt s st ettt bbb bt ensesssesnsansenntsntensnsas | ebastessessessnssssessssnean 14,690,577 | .o 26,765,967 | ..ocvereriereieae 3,135,280 | ..o, 17,342,975 | oo 17,825,857 | ..o 18,343,808
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

1. Organization and Summary of Significant Accounting Policies

The statutory-basis financial statements of Priority Health Government Programs, Inc. are prepared in accordance with the Accounting
Practices and Procedures Manual published by the National Association of Insurance Commissioners.

2. Accounting Changes and Correction of Errors

No material changes from year end disclosures.
3. Business Combinations and Goodwill

No material changes from year end disclosures.
4. Discontinued Operations

No material changes from year end disclosures.
5. Investments

No material changes from year end disclosures.
6. Joint Ventures, Partnerships and Limited Liability Companies

No material changes from year end disclosures.
7. Investment Income

No material changes from year end disclosures.
8. Derivative Instruments

No material changes from year end disclosures.
9. Income Taxes

No material changes from year end disclosures.

10. Information Concerning Parent, Subsidiaries, and Affiliates

No material changes from year end disclosures.
11. Debt
No material changes from year end disclosures.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

No material changes from year end disclosures.
13. Capital and Surplus, Shareholder’s Dividend Restrictions, and Quasi-Reorganizations
No material changes from year end disclosures.
14. Contingencies
No material changes from year end disclosures.
15. Leases
No material changes from year end disclosures.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

No material changes from year end disclosures.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No material changes from year end disclosures.

18. Gain of Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

No material changes from year end disclosures

Q10
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NOTES TO FINANCIAL STATEMENTS

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No material changes from year end disclosures.
20. Fair Value Measurements
No material changes from year end disclosures.
21. Other Items
No material changes from year end disclosures.
22. Events Subsequent
No material changes from 1st quarter end disclosures.
23. Reinsurance
No material changes from year end disclosures.
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
No material changes from year end disclosures
25. Change in Incurred Claims and Claim Adjustment Expenses
Adjustments to previously rendered claims reserve estimates are reflected in the statement of operations in the period in which the
estimates are revised. Such reserve adjustments consist of restatements of claim estimates and release of any margin associated with these
estimates. Reserve adjustments were favorable by approximately $0.6 million in 2012, decreasing the prior year-end claim reserve
estimates of approximately $17.1 million to $16.5 million.
26. Intercompany Pooling Arrangements
No material changes from year end disclosures.
27. Structured Settlements
No material changes from year end disclosures.
28. Health Care Receivables
No material changes from year end disclosures.
29. Participating Policies
No material changes from year end disclosures.
30. Premium Deficiency Reserves
No material changes from year end disclosures.

31. Anticipated Salvage and Subrogation

No material changes from year end disclosures.

Q10.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No [X]

2.2 |Ifyes,dateofchange:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009........coccverne

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009........coccvevvnee

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 6/29/2011....cvene

6.4 By what department or departments?
State of Michigan Office of Financial and Insurance Regulation

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [ X]

7.2 |Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

Q11



statement as of March 31, 20120 e PriOrity Health Government Programs, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S, 71,050
PART 1 - INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: S 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
0 =10 T[T OTRTT $
14,22 PrEeferTed STOCK........o.iveiveeeieeeeeeeeeeee et se ettt sttt s s s s ne s sse e $
14,23 COMMON SEOCK......ucvvieceeicecteiceciee ettt ettt et s st s s s se bt et es s se st e s enensessnaees $
14.24 Short-Term Investments............ $ ..
14.25 Mortgage Loans on Real Estate.... $ ..
1426 AllOHNET ...ttt ss e ss s ss s senssensnen $ ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. $ ..
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe............c.ccovevvveeveveereeeeeennnn. $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes|[ ] No[ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:
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statement as of March 31, 20120 e PriOrity Health Government Programs, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 89.0 %
1.2 A&H cost containment percent 1.0 %
1.3 A&H expense percent excluding cost containment expenses 10.9 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of March 31, 2012 of the

Priority Health Government Programs, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
[92711......cccc [35-1817054.......... [09/01/2010THCC Life Insurance COMpOFatioN.......................wwwewweemrmrmvermrerermrereseresssessserereseeeeeeee [N, [SSLIVA............. [VES...
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statement as of March 31, 20120 e PriOrity Health Government Programs, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama........ccceevvveeveerenreieeee AL [N | s | e | s
2. AIESKA.....ceceeerneen K LN s | e [ e
3. ANZONA......coeiiereeeeesee e dAZ N [ | e | e
4. ATKaNSaS.......cooceneneriernenerienenns AR LN [ | e [ e
5. California........cccooevevvereiereeeeiee dCA [ Nec | e | e [ e
6. C0lorado........ccuvenerrererniineneeeCO [Nt [ | e [ e
7. ConnECtiCUL........coeveererrrrerereeee el CT [Nt [ [ e | eeveevese e
8. Delaware.......c.cooevvrnercrinininereed DE [Nt [ | e | e
9. District of Columbia...........ccceeeeee. DC [ coo:Nueeiiis | e | e [ e
10, FlOMida......coeereererernerereinenen e FL LN s [ | v
11, GEOMGia. .. vereeeerrneerereernrinernened OA | N e | s [ | e

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17. Kansas.
18.  Kentucky.. .
19, Louisiana........ccceuevererriverieirerninns

21, Maryland.......cccocoovevevireieieiinn.
22. Massachusetts..........cccocvvrirrrnnenee
23, Michigan........cccoveurineererrerisnnnns
24, Minnesota........cccouvvervierereeciennnns
25, MiSSISSIPPI.....covrereerririrereiriissieines
26, MISSOUIi....cocvevererireirierererereinaens
27, Montana.........ccoeveueeeiereiseisniennns
28. Nebraska
29. Nevada
30. New Hampshire........cccocovvvrirneene.
31, NEW JErsey....cereevevisrenenns
32, New MeXiCO.....cccouverrrererrrrirerrinns
33, New YOrK...ooooveveeereirieieieins

41, South Carolina.
42.  South Dakota...
43, Tennessee...

46. Vermont...

47. Virginia..... .
48.  Washington.........cccoceververrereinennnns
49, WeSt Virginia.......ocoveeereenreeneeec e WV LN [ [ rveieisinsienninnins | revveinssssenssinsinnee | svesesssssssssesnnenes | eoneensinseesssssnsiens | eoesseesessssessessesnnss | sesessessssssssssennd 0
50, WISCONSIN......coovererierrrererersree e WH N e [ [ eeissieessiesens | enesesssssssessesnnsns | vevessesessssssssseses | ssesssssssessesssssnans | sosessesssssssesesn 0
51 WYOMING...coceereencnieieneneeeee e WY | N [ [ [ | eereeeisssnseseensins | nevssesssessssssnsseses | seessssssssssessessssnns | osseseessssssesseen 0
52, American Samoa..........cccevveereereedAS | Nt [ [ e | e | veressesesesssissenes | ssesiesessesesisssssnns | esesesissssiesesa 0
53, GUAM....cveveeeeeerreerereereeredGU | N [ [ [ eeieisieieiseieseis | evevesisssssesnsinses | eevessesssssssssssesns | svesisssssesssesssnnns | osesesssssssesesa 0
54, PUerto RICO......cccoveerrereiieenies e PR N [ [ [ | evesessssssseseinnies | vevsssesesssssssssesies | ssresssssssesessessnnns | sosessesssssssesesn 0
55, U.S. Virgin ISIands..........cocvverceece VI [Nt | s e | snsessenssessnssnsnns | sessessssssssssssssssnsss | sonssnssnssssssnssessons | sessessssssessassssssnsss | nessesssssssssessenes 0
56. Northern Mariana Islands..........MP | ..o [ [ [ reissneessieses | cenevesssssssesesnnies | vessssessesssssssnseses | ssressessssessessesssnns | sosessesssssssesiesa 0
57, Canada.......ccoceeveeeverecreeeieeeeeed ON N e e [ eeieisieieiseieseies | evesesesssssesssinses | eevessesssessessssesns | svesesssssesssessensnns | evesessssessesensa [0
58. Aggregate Other alien................... BSOS SOOI o I [FUORTRORORvRvoR o I [PURPOROORTRROROROROR | I [FOPOURORIORORRURPON I EPPOORORORORRRON [ I (L] I (1 I 0
59.  Subtotal.......ccoorrrerrirerrreenrrein oo | 823,083 | 0] 49,411,973 | 0 [ (01 O 0 ... 49,835,056 | ....ooccvevrrernen. 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct BUSINESS).........ccccvvreres | (@)erveea | e 423,083 | .cooooverene 0. 49,411,973 | oo (O] [P (V1) P 0. 49,835,056 | ...cocoovrvrrrinnn 0
DETAILS OF WRITE-INS
B80T, et entenes | srsssesesessensesies | eesesssssesnssessenns | srsessesiensnssesnsies | eessesseesessensensens | seseesessessiesessenins | sressesssesessensiesiens | sreesiessessessesiens (01
5802, oottt entenes | srsentssessententnstes | ressessestesnstensnes | srsessessensansnsestes | ressenssnsessessnnsnns | srssessessesssnsessensne | sessessessessenssnsens | seeesessessansessens 0
5803, et entenes | srsssesiesessensienies | eesesssssesessessenns | srsessesessnssesnnies | iessesssnsiessensinsiens | sessessssessiesessenis | sressessiesessensiesiens | sreesiesiessessesiens 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
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statement as of March 31, 2012ofthe PTiOrity Health Government Programs, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Morth ern Mickigan

spectrum H eslth Sysem Munson HedthCare Fedonal Health
383352553 a8-1362 830 SystEm
o5-2146 751
100% 93|9% 5.5%
Ownership Own ership Ownership 0.6%
Ownerghip
Pricrity Health .
banaged Benefits, Pr'g%??%tgjw”
Inc.
383085182 NAIC-95561
100%
Ownerghip
Friority Health Friarity Heath
i PHMBE Properties, Govemrment Insurance Compart’
Tr”gﬁ;“gggg%@aﬂﬁ LLC Programs, Inc. ) . (M)
3530851 82 JE001e523 201529553
MAIC-11520 A C- 12208
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statement as of March 31, 2012ofthe PTiOrity Health Government Programs, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



statement as of March 31, 2012ofthe PTiOrity Health Government Programs, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

910

1 2 3 7 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
NAIC Traded Names of Relationship Management
Group Group Company (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code Name Code International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)
Members
3383...... Priority Health..........cccocvvivreninnnns 95561...... [ 38-2715520 | ....cvorevrrereins | eorerrririeieinns | revreiererieinsneneens Priority Healh.........ccooovvvvvvinieenceecessees Ml UDP............. Spectrum Health System........cccooovvevivieirennns Ownership.........
.................................................................................... Munson HealthCare............ccccoevverinrrereireennnen. | OWNEIShIp.......
.................................................................................... Healthshare DBA The Healthshare Group.......... |Ownership.........
3383t e 11520......| 32-0016523 | .....covvurirerins | cerrieeiriireires [ Priority Health Government Programs, Inc Mo s Priority Health...........ccocevinineenrccisrcee Ownership......... Spectrum Health System...........c.ccccoevcrinininnee
3383t | s 12208......| 20-1529553 | .....covverrirnee [ rverernrieereinees | e Priority Health Insurance Company Ml A Priority Health .. | Ownership......... Spectrum Health System
3383t | e | ennieiennnees [ 382715520 | it [ e [ PHMB Properties, LLC.........cccooveurviereiierieeiens 17/ I NIA....cconne Priority Health .... | Ownership......... Spectrum Health System
3383t | e | e | 3872683747 | ot | e [ Trinity Health Plans...........ccccooveniiencnniens Ml NIA..ccoone Priority Health............cccovievviceicecc Ownership......... Spectrum Health System............ccccvvivnrieinias
3383 | ereeeereeeeeeesesneesseneesenes | evierieieinnes | 3823085182 [ 1o | e e Priority Health Managed Benefits, Inc Ml............. NIA............... Spectrum Health System............ccccvveverrirnnns Ownership......... Spectrum Health System.............ccccccovverrereiinnnnn




statement as of March 31, 20120 e PriOrity Health Government Programs, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. NO (Business not written)

Bar Code:

* 115 2020123650000 1 *
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statement as of March 31, 20120 e PriOrity Health Government Programs, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2012 of the Prlorlty Health Government Pro rams, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PHOT YEAN........ccceuivirieieiiireee et nees
2. Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

3.
4, Total gain (I0SS) ON AISPOSAIS.........vererrerrerrirrirresseeseiseisssssseessesssssssssessssssssess st st st ssessessassssssessessssssessessnssnes
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjuStEd CAMTYING VAIUE............c. ittt sessesssntas | ressestsesessessesssessessssssessessessssssessns | sesssessssesssssessessnsssssessassssssessssnnens
7. Deduct current year's other than temporary impairmeENt FECOGNIZEM. .........ccvuiueireieiiirieiee et | setestesesssessess s s st st s s s tessessesnss | £essessessssassessessesansessessesstessessssnsns
8. DeduCt CUITENt YEAI'S AEPIECIATION. ..........ruuceieeercecieie ettt s ettt s e ees e b e s eesessees | 42EeeEeeeEseEseseeseE e sesens et et st ensesnnanes | £ossessessnssnssnseeeesnsenseesen st ensennsenens
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+8-7-8)........cccoeviiereiiiiisieinseiessissesssseseissiens | evsesssssssessesssssssesesssssssssesessssen [0 TSR 0
10.  Deduct total NONAAMILEEA AMOUNES.............civiveiieieiciie ettt bbb bbb e s bbb b b st esas | eebsssessessssssssssessss st esses et anbessessessnes | Hensessesssssssessessnssstessessebantensessetnaans
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiieiiiciiieiscesseessseressseresssveressssesesnsesens | seresssesesssesssssessssesesssesessnsesened 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PHIOr VAN ..........ccvvvvveveerievieeereteeiseeieseisieens | eveeveiesissesesssssessesessessess s 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other............
4. Accrual of discount..........coceeeeeenennee
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amouNts rECEIVEA ON GISPOSAIS.........c. ettt es et se b s et s st ee st e b s tesne | 4ebstessessebaesesse s e sesens e s b sebessesassnes | £eesessesnssnesansessesnntesses b st s s nansnses
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES............cveiiiriieieiiiiee e | et bnes | essesebssess s s st e s b s b s s s nans
9. Total foreign exchange change in book value/recorded investment excluding @CCTUEM INEETEST...........cuveirererririnirrireinens | rrerreessieessesse st essensssssessns | seteesessesssesessessssssessessasssessessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM. .........cuevuiuiirieiciise ettt s e bss | eetestessesssssssassessessstessessessntessessessnss | essessesssssssassessessstansessessntessassesnsans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | tovviorsreininmsmesrrisneseessesssesseeees 0 | oo 0
12, TOtAl VAIUGLION GIIOWANGCE. ......evveeceeiriieietseiseee ettt s8R b bt es | F6eEE bR b bR bbbt | 4ok e en bbb bbb
13, SUDLOLAl (LINE 11 PIUS LINE 12)...eeieecieiecieie ettt sttt en s s nes | ehsestenssessesssnssnssen sttt sns e 0 | oo 0
14, Deduct total NONAAMILIEA GMOUNTS.........c..cuiiiiiueiiiteiei itttk bbbkt | E6eE8eEE R f bbbkttt | 4okt en bbb
15. Statement value at end of current period (Line 13 MINUS LINE 14)......crriiiiiisisissessiiessssessessssessssesssssss s s sssssss s snssnsssssens | sesessossssssesssssssssssssssssssessassnsssees 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........c.cuiveieeieiciiesieicieete ettt as s ssnsns | evsessssssssssessssssesses s s s s snsnd 0 [ oo

2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......
. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Deduct total nonadmitted @amOUNtS...........ccouvieurrierirerne s
13. Statement value at end of current period (Line 11 MiNUS LINE 12)......cviiiiiiiiiiieiieiisissisie s sssessesesssssssassenaes

©® N o ok

©

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........cocueeeereenrenieneeneinineneieesseneinas
Cost of bonds and StOCKS ACQUITEA...........ccvcueveiiieieiiee ettt nas
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccuieieiciecie ettt
Total foreign exchange change in book/adjusted Carrying ValUE............ccoeuevriveieeiereiese s snas
Deduct current year's other than temporary impairment reCogNIZEd...........cooveveeivereeiseie s
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........cccoevererrrrereriereeeieisienenne
. Deduct total Nonadmitted @MOUNLS...........cc.cvueiiiiieieicccis ettt bbbt nea
. Statement value at end of current period (Line 10 MIiNUS LiNE 11).....viriiieiriiniis s snssesssnssnsssseneas

©® N ook w2

S2ze

................................. 1,092,165

................................. 1,117,258
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S.......... 0; NAICBS..... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().rurrerssreesseeresmeressseess sttt | et 20,970,781 | ..o 8,750,536 | ..vvovvvveerrerriineeeens 7,924,342 | cooorverieriieenns 81,532 | oo 21,878,507 | .vvvrvererreerisneseesnsenisnsesis | srrerssisessssesssssssssessssssssnns | seresssesssnesesseens 20,970,781
2. ClASS 2 () reruurererueerereresieesis s est s st | st 2,076,419 | .cvvercrieeenieniiineenisessiins | cernsssssnsesss s 600,000 | ..vooouvrerrrrirecrerenans (236,814) | covvvvrcrrvrrerirserinns 1,239,805 | ..ovoouuvrermenesieenssennsiseesssnes | sesssssessss s | st 2,076,419
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7. TOtI BONGS.......ooeeieeirieireieieeieiesiseseeisessissseensesssessesssssssenseessssssesssssssessenssssnses | sonesseesssenseesesnnsnsss 28,047,200 | ovivivivrirririinineenne8,750,536 | covoveivieiinrennnn8,524,342 | (155,282 | e 23,118,112 | ecveieneeeen0 | e 0 ....23,047,200
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SOCK...........ccuumrrermreeeerneresineeeeneeessseesssseeesssnesssnes | eevessseesssnesessneees 23,047,200 | ..orvverrerrerereennnne 8,750,536 | ..veoverveereriirneeens 8,524,342 |..ovveererenrrieeees (155,282) | cevvvvvreerrnererinnes 23,118,112 | oot ([P (0 ST 23,047,200

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
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SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TotalS........ovveveereerrrrrrerreirisies | e 22,032,233 |...cvvrenn. 9,0 R [T 22,288,047 | oo, 209,194 | ..o 2,430
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 21,577,906 | oo 16,980,952
2. Cost of Short-term INVESIMENS ACQUITET............cvuiviviiieieicreie ettt b st s s stenas | eevestessesessessessesssssssasens 8,750,536 | ..oveveerereieeriee 43,749,089
3. ACCIUAIL OF BISCOUNL.......oocieiiiii bbbttt | boiebbs bbb 238 | 492
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS.........ccvuiveiiicreiiieieiiee ettt et s bbb b e bbbt se bbbt s s s bbb nsstesenses | oebebsssebessnsesessssebessetetessnaesanas 214 | oo 55
6. Deduct consideration received ON dISPOSAS.............c.cuieiiriiiiiiieiriieseiese ettt ssassens | eebessessessses s s senee 8,149,555 | ..o 38,658,417
7. Deduct amortization Of PIEMIUM..........cciiiiuiiicreies et b bbbt s s s b bbb s s st bt ebessnaens | bebessebessssesesssetesntesesnas 147,105 | oo 494,265
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccceurririreiiniierieieieesssseesssiesiens | eviesesissessssesessssenees 22,032,234 | oo 21,577,906
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuiviiieriiiiiisiesieiistssissiessesssssssesssssssssessesssssssassesssssnsessens | sossessesssssssassessessssanses 22,032,234 | oo 21,577,906

QsI03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07
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SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................... 375,000 |..ooorvveriniiiris
................................................... 2128 | s 3
.......................................................... 0 [ e 301,128

............................................... 377,128

QsI08
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Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO01, QE02, QE03, QE04, QEO05, QE06, QE07, QE08, QE09, QE10
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NONE
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SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)

Broker Name

NONE

NONE

Net Cash Deposits
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NONE
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SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (Y or N) (Y orN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

8030

NONE
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SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CusIP /Market Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §........ ONAIC3: §........ 0 NAIC4: §........ ONAICS: §......... ONAIC6: §.......... 0

NONE

QE09
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SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6
NAIC
Designation|
CusIP /Market Fair Book/Adjusted
Identification Description Code Indicator Value Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC. 4,971 25,461,771 23,300,234 23,241,519 [ XXX..
0199999. Total Open Depositories XK | XXXeoeree 4,971 0 25,461,771 23,300,234 23,241,519 | XXX..
0399999. Total Cash on Deposit. .0, S XXXeee 4,971 0 25,461,771 23,300,234 23,241,519 | XXX..
0599999, Total Cash KKK | e XXX........ 4,971 0 25,461,771 23,300,234 23,241,519 [ XXX..

QE11
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




	Q01 - Jurat
	Q02 - Assets
	Q03 - Liabilities, Surplus & Other Funds
	Q04 - Statement of Revenue and Expenses
	Q05 - Statement of Revenue and Expenses (Cont.)
	Q06 - Cash Flow
	Q07 - Exhibit of Premiums, Enrollment and Utilization
	Q08 - Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
	Q09 - Underwriting and Investment Exhibit
	Q10 - Notes
	Q10.1 - Notes
	Q11 - General Interrogatories-Part 1
	Q11.1 - General Interrogatories-Part 1
	Q11.1 - General Interrogatories-Part 1-Financial
	Q11.1 - General Interrogatories-Part 1-Investment
	Q12 - General Interrogatories-Part 2
	Q13 - Sch. S
	Q14 - Sch. T
	Q15 - Sch. Y-Part 1
	Q15.1 - Sch. Y-Part 1
	Q16 - Schedule Y-Part 1A
	Q17 - Supplemental Exhibit & Sch. Interrogatories
	Q18 - 
	QSI01 - Sch. A-Verification
	QSI01 - Sch. B-Verification
	QSI01 - Sch. BA-Verification
	QSI01 - Sch. D-Verification
	QSI02 - Sch. D-Part 1B
	QSI03 - Sch. DA-Part 1
	QSI03 - Sch. DA-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt A-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt B-Verification
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt C-Sn 1
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt C-Sn 2
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Verification
	QSI08 - Sch. E-Verification
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. A-Pt 2
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. A-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. B-Pt 2
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. B-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. BA-Pt 2
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. BA-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. D-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. D-Pt 4
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt A-Sn 1
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt B-Sn 1
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt B-Sn 1B-Broker List
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt D
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DL-Pt. 1
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DL-Pt. 2
	QE06FE - Sch. DB-Pt A-Sn 1-Footnote
	QE07 - Sch. DB-Pt B-Sn 1
	QE07 - Sch. DB-Pt B-Sn 1B-Broker List
	QE07FE - Sch. DB-Pt B-Sn 1-Footnote
	QE08 - Sch. DB-Pt D
	QE09 - Sch. DL-Pt. 1
	QE10 - Sch. DL-Pt. 2
	QE11 - Sch. E-Pt 1-Cash
	QE12 - Sch. E-Pt 2-Cash Equivalents

